MEDICINE.
Raynaud's Disease.?The marked feature in these cases is the localised temporary blanching of the fingers, toes, nose, ears, &c., followed in some cases by localised gangrene. Dr. Shaw, in a paper read before the Brooklyn Patholog. Society, April 22nd, 1886, gives details, from various sources, of 10 cases.
Two were men, aged 32 and 51 years; the remainder were females, aged respectively 5, 5, 9, 32, 40, 41, 50, and 51. In most of these patients there was either abnormal irritability of the nervous system, or positive nervous disorder.
Cold, emotional disturbances, fright, &c., appear to be exciting causes.
In many of the cases the affection is symmetrical. In some it is associated with intermittent haematuria, and in others with diabetes. In the chronic form, lasting some months, there may be localised gangrene, followed by cicatrization, as in the acute; but more commonl}' there are manifested other alterations in the nutrition of the parts, so that the skin becomes much thickened and indurated, resembling scleroderma. Sensation (?) and motion are said to be unimpaired ; and the temperature of the affected parts may be lowered or elevated. The cause of the condition is believed to be vaso-motor spasm.
As to treatment: galvanism locally, and to the spine, has been very generally used The above quantity to be taken in twenty-four hours, in doses of a tablespoonful every two hours in water.
He washes out the large intestine regularly night and morning with an injection of nearly a pint of water, containing 1 pt. carbolic acid in 1,000 pts. water.
(4) From the first day of the disease to complete convalescence the patient takes eight baths daily. The temperature of the baths is to be 20 C. below the temperature of the patient, very gradually cooled down to 30? C., never below that point, in order to obtain loss of heat without nervous shock or spasm of the peripheral vessels.
(5) Quinine is administered in the few cases in which the baths do not keep down the temperature. 
